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Dr. McBride has briefly summarized all the main facts added to our knowledge since the earlier publication in 1912. Amongst these additions are Killian's suspension laryngoscopy; wvhilst other subjects have been amplified and brought more up to date, e.g., the vestibular reactions, and the pointing test as a diagnostic in cerebellar abscess. The affections of the labyrinth have been more extensively treated, and the relationship of epidemic cerebrospinal meningitis to labyrinthine deafness duly noted. The important appendix of remedies at the end is extended, and is quite up to the practitioner's requirements. by attaching a weight of 18 or 20 kilogrammes to a sling applied round the ankle, so that the foot is flexed to a little more than a right angle at the ankle, and the anterior outline of the leg is rendered a little more concave. Then a many-tailed plaster bandage is applied, stiffened by two side-splints. When hard the plaster is cit' away with a wire saw, front and back, or in the case of comiipound fractures, according to the wound. There is left a plaster ring round the tuberosities of the tibia and another ring at the ankle, the two rings being kept from approximating by the side splints. The patient may be allowed to bearhis weight on hiis heel, but not on his toes, after twenty-four hours. The plaster requires to be reapplied, whether on account of swelling or shrinkage of swelling, and is worn for thirty-five to forty days.
M\IETHODE DE TRAITEMENT DES
In the case of fractures of the shaft of the femur, humerus and forearm, the plaster rings are not simply held apart, but are continually forced apart by side-springs, which are gradually increased in force by the aid of screws. In the case of fractures of the femur, the upper plaster pelvic ring rests against the ilium or ischium, as in Thomas's knee-joint splint; the. lower ring rests against the upper parts of the condyles of the femur. The patient then gets about with the aid of crutches. In the case of the humerus, the upper plaster ring presses like a crutch in the axilla, the lower against the flexor aspect of the upper third of the forearm, which is simultaneously held fixed at a right angle. In fractures of the forearm the upper ring presses against the flexor aspect of the lower third of the humerus, the lower ring of plaster is applied to the wrist, the elbow is kept flexed at a right angle, and an anterior spring separates the two rings.
LE THORAX ET L'EmPHYSEIME: LA CHONDRECTOMIE. Par EUGI:NE DOUAY. (" Annales de la clinique chirurgicale du Professeur Pierre Delbet," No. 4.) With 111 illustrations; pp. 472. Price 20 fr. Paris: Felix Alcan, 1914. This miionograph constitutes the fourth member in the series of Professor Pierre Delbet's "Annals of Clinical Surgery." It deals with the operation of chondrectomy in relation to the thorax and emphysema. According to the hypothesis of W. A. Freund, " certain primary lesions of the costal cartilages are able to modify the thoracic equilibrium and determine secondary lesions in the lung, particularly emphysema and pulmonary tuberculosis.
Chondrectomy, restoring to the thorax its normal mobility, is therefore a rational operation, capable of diminishing respiratory distress in the emphysematous, and of facilitating cicatrization of an incipient pulmonary tuberculosis." This theory has drawn the attention of surgeons to the mobility of the thorax, and raises two main questions, which the author endeavours to answer: (1) Is it possible by surgical intervention directed to the thoracic wall to ameliorate the respiratory mechanics? (2) Has this intervention any other action?
The historical aspect of the subject is first considered; emphysema is next dealt with, and a standard established in order to measure exactly the degree of the lesions, the elasticity of the cartilages, and especially that of the lung. As regards the heart," dilatation of the right auricle, which constitutes the initial element in changes in the right heart, is very frequent in emphysema; it is an important cause of dyspncea, hence therapeutic efforts must be directed to it." The characteristics of the thoracic cage and the condition of pulmonary elasticity, together with respiratory movements of the thorax, are detailed and illustrated. This concludes the first portion of the work; the second half is devoted to chondrectomy, which the author states to have generally "un effet heureux sur les troubles respiratoires de l'emphys6mateux." He does not agree with Freund's conception, but regards the action of chondrectomy as a beneficial one in suppressing the direct and harmful action of the anterior border of the emphysematous lung upon the right heart by relief of pressure. The crises of asthma are also said to be benefited by chondrectomy. The technique of Delbet's operation is given, which consists in a sub-periosteal resection of 4 cm. to 6 cm. of various, costal extremities and resection of the cartilage with the whole of the perichondrium. The last chapter contains summaries of the notes of cases operated upon by this method, with immediate and remote results, as far as the latter can be ascertained. The author considers the most satisfactory basis of classification of tumours is the mode of origin, and he divides them into two groups, the first due to " the reproductive power innate in all living things being suddenly roused into activity," and the second due to "changes that occur in the course of development being imperfectly carried out." The evolution of tumours is discussed in two sections on this basis. This work treats of forms of tetanus in which the spasm is confined to a limited group of muscles, e.g., those of the head, of one or more limbs, or the abdomino-thoracic muscles. In the cephalic type the spasm may be followed by paralysis of the cranial nerves, e.g., the ocular, facial or hypoglossal. The constitutional symptoms are less severe than in the case of the generalized form of the disease, and the prognosis is more favourable. The pathology and treatment are set forth in detail. 
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